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Many of the psychological risk characteristics associated with eating disorders are
also associated with participation in athletics. In athletics, for example, a certain
kind ofphysique is expected. Often, there is pressure put on the athlete to have
this perfect physique. The current study was designed to test the hypothesis that
athletes are more likely than non-athletes to be at risk of developing eating
disorder characteristics. Unexpectedly, non-athletes were found to be at greater
risk than athletes. As expected, women were at greater risk than men, and the
type of sport did not have a significant effect on athletes' risk.

According to the National Eating Disorders
Association (2007), millions ofAmericans suffer
from some form of eating disorder. Disordered
eating includes anorexia nervosa, bulimia nervosa
and binge eating. Individuals suffering from anorexia
nervosa lose extreme amounts of weight and starve
themselves. Individuals suffering from bulimia
nervosa go through cyclical patterns ofbinge eating,
or compulsive overeating, followed by purging.
Binge eating alone is when an individual
compulsively overeats but does not purge following
the overconsumption period. Binge eaters usually
experience periods of extreme guilt and fast for a
time to compensate for having overeaten.
Less typically recognized forms of disordered
eating include excessive exercise and abuse of
laxatives, enemas or other medications. Any
abnormal behavior that is associated with eating

patterns or weight issues can be viewed as
disordered eating. When these behaviors reoccur as
a method to lose weight, despite the harmful side
effects, a type of eating disorder may develop
(Vaughn, King, & Cottrell, 2004).
In addition to those who report their disordered
eating, many others suffer in secret. Typically,
individuals who suffer from eating disorders feel
large amounts of shame and would rather keep their
issues concealed. Eating disorders may be caused
by several factors. Low self-esteem, family
dysfunction, constant dieting, traumatic experiences,
eating disordered families, physical or sexual abuse,
and societal pressure to be thin are among the main
influences ("Anorexia," 2007).
Young women are most likely to be affected by
eating disorders. It is estimated that 1% to 4% of the
girls in the United States have or will have a type of
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eating disorder. Unfortunately, the number of
college-age students who are affected by eating
disorders has been on the rise over the past 10
years (Vaughn et al., 2004).
Gender Differences
Many people believe that eating disorders only
occur in women. Although the statistics show that
eating disorders are more prevalent in women,
approximately 10% of those treated for eating
disorders are men. The gender difference in
prevalence is commonly attributed to the impact of
cultural factors on women (Garner, 2004). Though
women are at greater risk of developing an eating
disorder, the types of eating disorders experienced
by men and women are comparable (Garner, 2004;
"Research on Males," 2007).
The gender difference holds true for athletes as
well as the general population, with female athletes
having a greater risk of developing an eating
disorder than male athletes. According to
Thompson and Sherman (1999a), when female
athletes were compared directly to their counterpart
male team, the women had a greater number of
issues with their body appearance. In addition, the
women in general had more problems with eating
and weight-related issues. Of the colleges that
reported to the National Collegiate Athletic
Association (NCAA) an occurrence of an eating
disorder at their institution, 90% reported incidents
with female athletes (Vaughn et al., 2004). Much of
the literature on eating disorders in athletes is
focused on female athletes, or solely devoted to
female athletes (Pearson & Rivers, 2006).
Athletes versus Non-athletes
The relationship between eating disorders and
athletics has been investigated by several
researchers in the past few decades (McNally,
2008). Research on whether athletes or nonathletes are at greater risk of developing eating
disorders has been inconclusive, however. Studies
done by both Reinking and Alexander (2005) and
Robinson and Ferraro (2004) found no significant
difference between female athletes and non-athletes
when it came to the issue of disordered eating.
Some studies even report lower incidences of eating
disorders among athletes as compared to nonathletes (Pearson & Rivers, 2006). Robinson and

Ferraro believe this may be attributed to the fact that
participation in sports may encourage healthier body
images and help to maintain a level of physical
fitness. There is some evidence that physical activity
and body concerns are negatively associated
(Greenleaf & McGreer, 2006).
Still, many researchers believe that athletes may
be at a greater risk for developing an eating disorder
than non-athletes (Biesecker & Martz, 1999;
Vaughan et al., 2005; Black, Larkin, Coster,
Leverenz, & Abood, 2003). Seventy percent of the
colleges that reported to the National Collegiate
Athletic Association (NCAA) study said that they
had at least one case of an eating disorder among
their athletes. It was shown that female athletes were
3 times more likely to develop eating disorders than
female non-athletes (Vaughn et al., 2005).
According to Hinton and Kubas (2005), athletes
have a higher risk for developing eating disorders for
several reasons. First, in many sports the athletes
have a mind-set that the smaller their body is, the
greater they will perform or the higher they will be
scored in competition. Secondly, athletes often take
their exercise regime to an extreme; over-exercising
may play a role in the development of an eating
disorder. Thirdly, the same psychological risk
characteristics associated with disordered eating are
also associated with athletic success. Lastly, athletes
have pressure from society to be lean and fit and
possess the body of a stereotypical athlete.
In an article about treating female golfers with
eating disorders, Moore (1999) described how the
pressure from society to look like a "typical athlete"
led a female golfer to develop an eating disorder. It
was not the sport of golf or the attire that golfers
wear; it was the fact that golfers are "athletes." The
golfers who frequented the same facilities as the
other athletes compared themselves to these
athletes. The golfers wanted to look like the other
athletes with whom they were associated. They
wanted the societal image of an athlete, a strong lean
physique. Due to the pressure to look a certain way,
these female golfers tried to obtain this image any
way possible. Unfortunately in this case, and in a lot
of cases, unhealthy measures were used to reach
their goal.
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Common Characteristics
As described by Hinton and Kubas (2005), the
characteristics of a successful athlete are similar to
the characteristics of an individual who suffers from
disordered eating. Thompson and Sherman (1999b,
2000) also wrote on the similarities between the
traits that successful athletes possess and the traits
that disordered eating individuals possess. The
characteristics that allow an individual to become a
good athlete resemble the characteristics that lead an
individual to make unhealthy changes in their normal
eating behavior to lose weight or keep weight off.
Mental toughness, commitment to training, the ability
to perform despite being in pain and the pursuit of
excellence are all attributes of a good athlete. Each
quality has a direct parallel to a behavior typically
seen in individuals who suffer from disordered
eating.
Mental toughness is an athlete's ability to ignore
personal distractions or surrounding distractions and
maintain a certain state of mind throughout games or
training. This allows athletes to play through injuries,
inclement weather or other challenges that may
occur during competition, which in turn enables them
to train hard, work hard and play hard under any
circumstances. In athletics, there are several
disturbances that may disrupt one's mental state;
superior athletes have the ability to block out all of
those disturbances. Often, athletes push the limits
and train an excessive amount in an attempt to be at
the top of their game. Similarly, to achieve or
maintain an unhealthy low weight, individuals
suffering from an eating disorder often put
themselves through extreme workout sessions.
Despite the fact that, due to poor nutrition, these
individuals may lack the energy to endure a long
strenuous workout, they often ignore the pain to
satisfy this behavior. The mental toughness trait in
athletes is comparable to the asceticism trait in
individuals with eating disorders. These individuals
seek to have a desirable body and in the process
develop a strong control over their mind and body.
They create a lifestyle conducive to achieving and
maintaining an unhealthy weight. Like athletes, they
go to extremes and push the limits to achieve what
they believe is success. They have the ability to
ignore the alarming pain signals their bodies give off

and continue to put their bodies in unhealthy
situations. Both the athlete and the disordered eating
individual have an ideal goal and disregard their
health in order to achieve this goal.
Good athletes possess the need to pursue
excellence. They will not settle for anything less.
They are committed to the act of winning and will do
whatever it takes to be a winner. Accomplishments
do not bring satisfaction, because they always
believe they can perform better. This mindset
pushes them to strive for something more than what
they have. Nothing is ever good enough when you
are constantly trying to achieve excellence.
Individuals with eating disorders have a comparable
trait, perfectionism. They have a strong need to be
perfect and achieve an unrealistic body image that
they have created as an ideal state. They are never
satisfied with their current weight and feel they could
always afford to be thinner. Despite the fact that the
scale shows that they are underweight, they still
believe they could work harder and lose more
weight to reach their goal. They are committed to
reaching this ideal state and will do whatever it takes
to get there. Often their behavior results in damage
to their bodies, as they disregard what individuals
lacking this strong perfectionist quality would
consider rational thought.
Specific Sports
According to the National Eating Disorders
Association (2007), athletes who participate in
sports that require endurance, like running/track and
field and swimming, are at greater risk for eating
disorders. Another risk factor for athletes is if they
are part of a team where the focus is on the
individual as opposed to the team, like running or
diving versus basketball or soccer. Increasing
numbers of college coaches deal with athletes with
eating disorders. The problem is particularly
heightened in sports like running, where having a
lean physique and unusually small frame can enhance
performance (Strout, 2007; Vaughan et al., 2004;
Black et al., 2003). In a study done in 2005, female
athletes involved in lean sports showed a greater risk
for disordered eating and showed greater
disordered eating symptoms than female athletes in
non-lean-sports and non-athletes. In this study, the
lean-sports included swimming and cross-country
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relevant and important for colleges and universities
where significant numbers of student athletes may
suffer from some form of disordered eating. It is
important to understand the pressure placed on
athletes to have an athletic physique, and to
understand that the pressure may lead some to
struggles with eating patterns and weight issues.
In an earlier paper (Constantz & Mason, 2008)
we reported on a small subset of the data included in
the present study. The earlier report included fewer
non-athletes and only men's and women's basketball
and cross-country teams. The results showed that
the non-athletes were more likely to have eating
disorder risk symptoms than the varsity basketball
players or the varsity cross-country runners. It was
also shown that women were more likely to have
eating-disorder risk symptoms than were men.
For a truer representation of the population, and
to increase the validity and reliability of the findings,
we expanded the study to include more nonathletes, and all of the varsity athletes, at Niagara
University. We designed the study to test three main
hypotheses. First, based on the literature reviewed,
we predicted that athletes would be at a greater risk
than non-athletes for developing an eating-disorder.
Second, because perfectionism, body issues and
other concerns that are common to those with eating
disorders and athletes, are not sport-specific, we
predicted that there would be no significant risk
difference between sports, lean verses non-lean.
Lastly, as has been reliably reported throughout the
eating behavior literature, we expected that the
female participants would be more likely than the
male participants to develop eating-disorder risk
characteristics. The study was approved by the
Niagara University Institutional Review Board.

and the non-lean-sports included softball, soccer,
basketball, volleyball and field hockey (Reinking &
Alexander, 2005).
In addition to sports where body size affects
performance, sports in which individual athletes are
judged are also associated with a heightened chance
of developing eating disorders. Sports that are
judged, like dance and gymnastics, place a greater
emphasize on the size and shape of your body than
sports that are refereed (Zucker, Womble,
Williamson, & Perrin, 1999). Having a thin body
may be an advantage in these judged sports. These
athletes wear revealing attire that puts them in a
position to have their bodies critiqued more than the
athletes who participate in refereed sports
(Thompson & Sherman, 1999a). This in turn adds
pressure to the judged athletes to be thin; the leaner
their appearance, the higher they maybe scored.
The topic of which sport's athletes are at greater
risk of developing an eating disorder is similar to the
topic of whether athletes or non-athletes are more
likely to develop an eating disorder. There is
research to support both sides of the debate. The
previously presumed high association of disordered
eating with lean sports is now questioned. Recent
research is showing that disordered eating may be
associated with all sports in a similar way and that
athletes in any sport may be susceptible to
developing an eating disorder (Bonci et al., 2008). A
study done by Martin, Schlabach and Sbibinksi
(1998) discussed the issue of female athletes using
prescription weight-loss products. The three sports
they investigated were softball, volleyball and
basketball, all of which are considered non-lean
sports. The results showed that these non-lean sport
athletes are also concerned with losing weight. The
researchers discovered that in their study, 29% of
the female athletes participating in softball, volleyball
and basketball at the Division 1 level used
nonprescription weight-loss products. This finding
shows that the pressure to lose weight is
experienced by athletes in a variety of sports. Some
college athletes give in to the pressure to achieve a
particular physique, even if that means doing so in an
unhealthy manner.
The Present Study
This issue of athletics and eating disorders is

Method
Participants
The participants, all undergraduate students at
Niagara University, included 260 varsity athletes and
81 non-athletes. The 260 varsity athletes included
13 male soccer players, 27 female soccer players, 6
male tennis players, 7 female tennis players, 4 male
golfers, 10 female volleyball players, 9 male crosscountry runners, 7 female cross-country runners, 21
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varsity sports and the club sports because of the
added pressure associated with playing a Division 1
sport. When performance pressure is added to the
already body-conscious atmosphere that surrounds
sports, the opportunity to develop an eating disorder
increases ("Athletes," 2007).
The two independent variables considered were
gender and sport, while the main dependent variable
was the Eating Disorder Risk Composite (EDRC)
Score, which is the sum of the scores on the three
EDI-3 subscales: Drive for Thinness, Bulimia and
Body Dissatisfaction.
The mean EDRC score for all groups was 20.30.
The breakdown of each group is shown in Table 1,
and separately for men and women in Tables 2 and
3, respectively. All of the male groups' mean scores
were lower than the average, except for the nonathletes with a close mean score of 20.47. All of the
female groups' mean scores were higher than the
mean, except for the ice hockey team with a close
score of 20.00.
When the means of each sport's score were
compared, the women's lacrosse team had the
largest mean score, of all athletic teams and nonathletes for both genders, with a mean score of
30.4. The female non-athletes followed closely
behind with a mean score of 29.81. The men's
cross-country team had the smallest mean score, of
all athletic teams and non-athletes for both genders,
with a mean score of 5.11. The smallest mean score
for the women was 20.00 and that was scored by
the ice hockey team. The largest mean score for the
men was 20.47 and that was scored by the nonathletes.
When the men and women's teams and male and
female non-athletes were combined, the Lacrosse
team had the highest mean score and the golf team
had the lowest mean score. It should be noted,
though, that the women's lacrosse team and the
men's golf team do not have gender counterparts. If
the groups that do not have gender counterparts are
excluded, the non-athletes had the highest mean
Results
score of 27.85. The cross-country team had the
lowest mean score of12.06. When comparing just
Participants were grouped depending on the
the
athletic teams by gender, it was interesting to find
"sport" category they belonged to. All those who did
that the men's ice hockey team had the largest mean
not play a varsity sport were grouped as "nonscore
of the men's sports (15.96) and the women's
athletes." We made the distinction between the
male swimmers and divers, 19 female swimmers and
divers, 25 male ice hockey players, 18 female ice
hockey players, 9 male basketball players, 15
female basketball players, 35 male baseball players,
19 female softball players, 16 female lacrosse
players, 17 male non-athletes and 64 female nonathletes. The varsity athletes participated in the study
as part of a mandatory nutrition seminar. The nonathletes volunteered their time in exchange for extra
credit in their psychology courses. All participants
were guaranteed anonymity.
Materials
The Eating Disorder Inventory-3 (EDI-3)1 was
used as a measurement for eating-disorder risk
symptoms. This measure consists of 91 items and 12
primary scales. The subscales include: Drive for
Thinness, Bulimia, Body Dissatisfaction, Low SelfEsteem, Personal Alienation, Interpersonal
Insecurity, Interpersonal Alienation, Interoceptive
Deficits, Emotional Dysregulation, Perfectionism,
Asceticism, and Maturity Fears. It is used as a selfreport of psychological traits that were clinically
proven to be pertinent to individuals with eating
disorders (Garner, 2004).
Procedure
Each participant was tested on eating disorder
risk symptoms using the Eating Disorder-3 (EDI-3).
The participants were given as much time as they
needed to complete the survey. Prior to taking the
survey the participants filled out a basic information
sheet that was used in conjunction with the survey.
This sheet provided the researchers with the
participant's age, gender, year at Niagara University
and whether or not they participated in a sport. The
sports were separated into 27 different categories
and there was an option to not choose a sport.
Although only three of the subscales on the EDI-3
were scored, all 91 questions were completed.
Scores were used for comparative purposes only,
not to diagnose the participants.
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ice hockey team had the smallest mean score of the
women's sports (20.00).
Gender and Athletics
A two-way analysis of variance (ANOVA) was
calculated comparing the mean EDI-3 eatingdisorder risk symptom scores of athletes and nonathletes, and males and females (see Table 4). There
was a statistically significant difference between
athletes and non-athletes, F= 10.73, p= .001 < .05.
The non-athletes are more likely to develop eating
disorder characteristics than the athletes (see Table
5 and Figure 1).
A significant main effect for gender was found,
F= 18.72, p= .000 < .05. The women are more
likely to develop eating disorder characteristics than
the men (see Table 6 and Figure 2).
The interaction between athletic involvement and
gender was not significant, F= .07, p= .797 > .05.
Athletic involvement did not have a differential effect
on men's and women's scores. Women are more
likely to develop eating disorder characteristics than
men, whether or not they are athletes. In addition,
non-athletes are more likely to develop eating
disorder characteristics than non-athletes, regardless
of whether they are men or women (see Table 7 and
8).
Male Athletes
A one-way ANOVA was calculated to compare
the mean EDI-3 eating disorder risk symptom
scores of the different men's sports teams. There
was no statistically significant difference between
men's sports, F= 1.34, p= .238. The men's sports
teams may all have the same chance of developing
eating disorder risk characteristics.
Female Athletes
A one-way ANOVA was calculated to compare
the mean EDI-3 eating disorder risk symptom
scores of the different women's sports teams. There
was also no statistically significant difference
between women's sports, F= .59, p= .788. The
women's sports teams may all have the same chance
of developing eating disorder risk characteristics.
Age
Lastly, there was no significant effect of age,
F=.73, p= .700. Age was not a factor in the
likelihood of developing eating disorder risk
characteristics.

Discussion
The purpose of the present study was to determine
the prevalence of eating disorders in male and
female athletes and non-athletes. This was tested
using the EDI-3, and scoring the Eating Disorder
Risk Composite, which includes the following three
subscales: Drive for Thinness, Bulimia and Body
Dissatisfaction.
Athletes versus Non-athletes
The present study did not support the hypothesis
that athletes were more likely to develop eating
disorder risk characteristics than non-athletes. When
comparing all athletes to the non-athletes, the nonathletes were actually found to be more likely to
develop an eating disorder. This could be due to
several different factors. First, participating in sports
may encourage a healthier body image and help to
maintain a level of physical fitness (Robinson &
Ferraro, 2004). In addition, according to the
National Eating Disorders Association (2007),
involvement in organized sports can offer many other
benefits. For example, it may be that participation in
athletics allows individuals to develop greater selfesteem and an improved self-image.
Second, athletes have the opportunity to work
out daily during their practice sessions. They maybe
working toward the ultimate goal of a desirable
physique in an appropriate manner, whereas nonathletes may not have the same opportunity to
achieve this physique in a healthy way. Therefore,
non-athletes may turn to unhealthy techniques to try
to lose weight. This behavior, then, may lead to
disordered eating.
Lastly, the available standardized assessment
tools may not be appropriate for use when testing
athletes (Nagel, Black, Leverenz & Coster, 2000;
Bonci et al., 2008). In the research conducted by
Nagel and colleagues (2000), it was shown that the
Eating Disorder Inventory (EDI) did not accurately
assess the risk for athletes. Of 14 cross-country
runners, the EDI indentified 3 runners as having
problems related to eating disorders. However,
seven runners were diagnosed with eating disorders
and received inpatient or outpatient treatment as a
result. It was also shown that the Eating Attitudes
Test (EAT) may not be an accurate assessment tool
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could provide a more valid and reliable assessment
of their risk of developing eating disorders. College
athletes should be monitored and tested yearly with
an appropriate eating-disorder assessment tool.

for use with athletes. Of110 female athletes tested,
the EAT indicated that none had an eating disorder.
However, 18 of them went on to receive treatment
for their eating disorders within 2 years of being
tested. These findings may help to explain why nonathletes scored higher than athletes in the present
study. Perhaps the EDI-3 underestimated the risk to
the athletes in the sample.
Specific Sports
There was no difference in the likelihood of
developing an eating disorder between the women's
sports tested. There was also no difference in the
men's sports tested. These results suggest that lean
sport athletes may be no more likely than other
athletes to be at risk for developing an eating
disorder. These findings are consistent with other
research indicating that athletes in different sports
maybe equally susceptible to developing an eating
disorder (Bonci et al., 2008).
Gender Differences
As was hypothesized, when all the groups of
participants were compared, the women were at a
higher risk to develop eating disorders than the men.
This was true when the comparison was between
male and female athletes, and it was true when the
comparison was between male and female nonathletes. The finding is consistent with all of the
statistical reports and research done on the topic of
eating disorders. Although men may be at risk for
developing an eating disorder, women are far more
likely to deal with the issue of an eating disorder.
Recommendations
In conclusion, it is clear that many college-aged
individuals, predominantly women, are affected by
eating disorders. We encourage more research that
will help to identify the critical risk factors so that
preventative measures maybe taken. Although the
findings of this study did not support the hypothesis
that athletes are more at risk to develop eating
disorders than non-athletes, there is evidence in the
literature that they are at some level of risk.
Therefore, research aimed at determining the best
methods for early detection and prevention of eating
disorders in athletes would be of value. Lastly, we
recommend further research on the usefulness of
established assessment tools with athletes. A
measure designed specifically for use with athletes
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Table 1
Means for EDI-3 Eating Disorder Risk Symptom Score of All Sport Groups
Sport
Non-athlete
S occ er
Tennis
Golf
V olleyball
Gross Country
S winuning and Diving
Ice Hoc key
Baske tall
Baseball
Softball
Lacrosse
Total

Men
20.47
13.46
623
8.50
5.11
13.24
15.96
13.78
11.74
13.35

Women
2921
23A8
21 26
23.10
21.00
22.79
20.00
20.53
21.32
30.44
25.08

Total
2725
20.23
14.92
8.50
23.10
12.06
17.78
17.65
18.00
11.74
21.32
30.44
20.30

Table 2
1pfeans and Standard Deviations for EDI-3 Eating Disoqer Risk .6)mptom Score of helen'.s Sport
Groups
Sport
Non-athlete
Soccer
Tennis
Golf
Cross Country
S wi turd ng and Diving
Ice Hoc key
Ba.skeiball
Baseball
Total

nan Score
20.47
13.46
6.83
8.50
5.11
13.24
15.96
13.78
11.74
13.35

Number of Subjects
17
13
6
4
9
21
25
9
35
139

Std. Deviation
15.45
11.02
2.64
6.56
3.59
9.02
14.90
11.95
10.29
11.83

Table 3
Means and Standard Deviations for EDI-3 Eating Disorder Risk ,S)miptom Score of Woman's
Sport Groups
Mean
2921
23.48
2126
23.10
21.00
22.79
20.00
20.53
21.32
30.44
25.08

Sport
Non-athlete
Soccer
Tennis
Volleyball
Cross Country
S wimming and Diving
Ice Hockey
Basketball
Softball
Lacrosse
Total

Number of Subjects
64
27
7
10
7
19
18
15
19
16
202

Sid. Deviation
20.11
13.64
12.47
1825
18.83
14.93
11.61
19.64
18.79
17.99
17.68

Table 4
Two-way ANOVA

Source
Corrected Model
Intercept
Involvement
Gender
Involvement *
Gender
Error
Total
Corrected Total

Type III Sum
of Squares
14403.228(a)
81375.820
2515.837
4390.072

df

Mean Square
3
4801.076
1
81375.820
1
2515.837
1
4390.072

15.529

1

15.529

79050.261
233964.000
93453.490

337
341
340

234.571

F
20.468
346.914
10.725
18.715

Sig.
.000
.000
.001
.000

.066

.797

Table 5
Means and Standard Deviations for EDI-3 Eating Disorder Risk $)Jrnptorn Score of Athletes vs.
Non-Athietes
Involvement
Athlet3

Mean

N

Sid. Deviation

17.95

260

1423

Non-Athlete

27 25

81

19.51

Total

20.30

341

16.58

Figure 1
Means for EDI-3 Eating Disorder ROC Symptom Score of Athletes vs, Mn-Athletes

•
■

Athlete Non-Athlete

Table 6
Means and Standard Deviations for EDI-3 Eating Disorder Risk ,S)mptom Score of Genders

Gender
Male
Female
Total

Mean Sc ore

Number of Subjects

Std. Deviation

13.35

139

1123

25.08

'7)0T)

17.68

20.30

341

16.52

Figure 2
Mean EDI-3 .Eating Disorder Risk #5)rrEptorn Score by Gender

■
■

Male Female

Table 7
Means and Standard Devi ations for .EDI-3 Eating Disorder Risk ,Symptom Scores of Men and
Women Athletes
Gender
Male Athletes
Female Athletes
Total

Mean S core
12.36
22.88
17.95

Number of S ubjec is
122
138
260

Std. Deviation
10.95
16.04
14.83

Athletics and eating disorders 1
Table 8
Means and Standard Deviations for EDI-3 Eating Disorder Risk Symptom Score of Men
and Women Non-Athletes
Gender
Male Non-Athletes
Female Non-Athle tes
Total

Me an S core
20.47
29.81
27.85

Number of Subjects
17
64
81

Std. Deviation
15.45
20.106
19.51

'

